Butanol test for rifampicin.-This is derived from the biochemical method for estimation of rifampicin in urine, given in Lepetit Handbook.2 The depth of colour, which varies from salmon pink to dark orange, is a guide to urinary concentration of rifampicin.
If rifampicin 10 mg./kg. of body weight has been ingested on an empty stomach two to eight hours previously, it is likely that the supernatant layer will be light orange or darker. The Childhood Urinary Tract Infection SIR,-Dr. N. C. Mond and his colleagues (7 March, p. 602), in their study of childhood urinary tract infection in general practice, successfully emphasize that pyuria and proteinuria do not prove useful in the prediction of asymptomatic bacteriuria. The findings do, however, illuminate the doubtful value of the present emphasis on bacteriuria itself as a guide to the presence of preclinical urinary tract infection. In their findings approximately ten times as many children displayed pyuria as were found to have bacteriuria. As most of the children may be assumed to have been prepubertal, and the specimens themselves were collected after effective local cleansing had taken place, is it not reasonable to assume that the source of the pus cells was the urinary tract?
In my experience as an obsessive urine microscopist in general practice, the continued presence of pyuria during follow-up of cases of treated overt urinary infection is an indication that an exacerbation will occur sooner or later, despite the finding of sterile urine over the same period.
In studying the early history of urinary tract infection is there not perhaps some justification for emphasizing pyuria rather than bacteriuria in the search for preclinical infection?-I am, etc., T. G. S. CAMERON.
Heywood, Lancs.
Entrapment Neuropathies SIR,-In your leading article on entrapment neuropathies (14 March, p. 645), the list of diagnostic criteria is headed by pins and needles. But it is well to realize that paraesthesia is absent in many cases of pressure on the external aspect of a nervefor example, with pressure on the lower trunk of the brachial plexus from a cervical rib the only complaint may be wasting of the thenar eminence without any sensory change. In sciatica, where the nerve root is trapped at the intervertebral foramen, or in meralgia paraesthetica pins and needles are often absent.
The criteria that were originally put forward for a diagnosis of "perineuritis" (as I called it in 19421) were simply: pain referred to a region obviously corresponding to the cutaneous area of supply of a peripheral nerve, without loss of conduction, in a case where no pain could be elicited on testing the non-nervous tissues. A woman aged 24 years was given nitrofurantoin 100 mg. q.d.s. for a urinary infection. Three weeks later she developed pretibial erythema and pruritus, aching pains in calves and thighs, and general malaise. She had tightness in the chest and a nonproductive cough. She vomited once and later that day fainted while waiting for a bus. On recovering consciousness the difficulty in breathing was more severe.
On admission that evening her temperature was 102°F. (39°C.), pulse rate 124. She was not breathless nor cyanosed. There was a pink papulo-urticarial rash over both shins. Both calves were tender but Homan's sign was negative. Chest examination and x ray were normal. She had been taking a contraceptive pill, Lyndiol, for 18 months. This fact, together with calf tendemess, respiratory distress, and the collapse, suggested the possibility of pulmonary
